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To  the  Scottish  Board  of  Health,  and  to  the 
Provost,  Magistrates  and  Town  Council  of 
the  Burgh  of  Rothesay. 


Gentlemen, 

In  obedience  to  the  requirements  of  the  Scottish 
Board  of  Health,  contained  in  their  Circular  dated  Janu- 
ary, 1927,  I beg  leave  to  submit  rny  Report  for  the  year 
ending  31st  December,  1926. 

The  Report  is  arranged  under  the  headings  indicated 
in  the  Circular  of  instructions  referred  to  above. 

I am, 

Your  obedient  Servant, 

J.  STEWART  HALL, 

Medical  Officer  of  Health. 


Rothesay,  June,  1927. 


R E P O R T 


o 

(a)  A general  account  of  influences  and  conditions  injurious 
or  dangerous  to  the  health  of  the  Burgh,  and  the  measures 
that  in  his  opinion  should  be  adopted  for  its  improvement. 

The  Sewage  disposal  scheme  appears  to  be  functioning 
satisfactorily. 

During  the  season  when  the  harbour  was  crowded  with 
fishing  craft,  the  easiest  method  of  disposing  of  loose  fish 
appears  to  have  been  adopted  by  the  fishermen  when  cleaning 
their  nets  and  boats,  with  the  result  that  the  mud  in  both 
harbours  became  seriously  contaminated  with  decaying  fish, 
and  at  low  tide  an  objectional,  though  I think  harmless, 
smell  was  apparent.  It  behoves  those  in  authority  to  make 
such  arrangements  as  will  prevent  a recurrence  of  this  condit- 
ion. It  might  be  necessary  to  stipulate  that  boats  should  not 
be  unloaded  or  cleaned  at  any  part  of  the  harbours  from 
which  the  water  completely  recedes  at  low  spring  tides.  The 
cleanliness  of  the  pier  itself  and  the  herring-boxes  requires  to 
be  maintained,  and  I see  no  other  efficient  way  than  that  the 
Harbour  Master  be  afforded  the  assistance  of  an  inspector 
from  the  Sanitary  Inspector’s  office  whose  duty  it  would  be  to 
protect  the  health  of  the  public  by  examining  all  the  boxes 
and  barrels  and  to  prevent  nuisances  either  on  the  pier  or  in 
the  harbour.  The  main  part  of  this  inspector’s  time  would 
be  taken  up  with  these  duties  during  the  season.  A great 
deal  of  the  supervision  would  require  to  be  done  during  the 
night.  If  this  industry  returns  here  these  duties  must  receive 
much  more  attention  than  the  Sanitary  Inspector  himself  or  I 
am  able  to  give  to  it. 

The  refuse  disposal  continues  to  be  satisfactorily  carried  out 
in  conjunction  with  the  reclamation  of  land.  Very  few  com- 
plaints were  received,  but  the  proximity  of  the  present  coup 
to  dwelling-houses  and  playing  fields  will  be  a justifiable 
cause  of  complaint  during  hot  weather  unless  efficiently 
covered. 

Loch  Ascog  continues  to  supply  most  of  the  Burgh  with 
good  and  wholesome  water  in  sufficient  quantity.  The  high 
level  supply  from  the  Dhu  Loch  was  sufficient  but  contained 
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considerable  suspended  matter.  This  requires  to  be  rectified, 
and  if  possible,  a larger  supply  should  be  sought  at  the  same 
time. 

As  in  former  years,  notices  were  received  intimating  the 
presence  of  smallpox  contacts  at  home  or  on  holiday  within 
the  Burgh.  They  were  visited  by  me  but  no  case  developed 
smallpox.  Nevertheless,  some  arrangement  should  be  made 
for  the  rapid  isolation  of  any  case  should  it  develop  or  of  any 
suspicious  case. 

(b)  A statement  of  the  general  enquiries  he  has  made  during 
the  year,  and  of  any  special  enquiries  as  to  sanitary 
matters. 

The  enquiries  made  consisted  of  the  usual  routine  of 
following  up  infectious  disease  and  its  contacts  and  of 
reporting  again  on  some  of  the  houses,  within  the  Burgh, 
which  are  uninhabitable. 

(c)  A general  statement  of  any  matters  as  to  which  he  has 
given  advice  or  granted  certificates,  including  any  action 
as  to  offensive  trades. 

Certificates  have  been  granted  to  patients'  leaving  the 
hospital,  regarding  house  disinfection  and  school  attendance. 
A monthly  health  bulletin  is  submitted  to  the  Public  Health 
Committee  at  whose,  deliberations  the  Medical  Officer  ot 
Health  attends. 

(d)  A specific  account  of  the  administration  of  the  Factory 
and  Workshop  Act,  1901,  in  workshops  and  workplaces,  in 
terms  of  Section  132  of  that  Act,  together  with  a tabular 
statement  in  the  form  issued  by  the  Home  Office  Special 
attention  is  directed  to  the  Board’s  Circular  of  14th 
November,  1921,  regarding  Sections  61,  97-100, 109,  and  110 
of  the  Act. 

There  were  93  on  the  Register  of  Workshops  and  Work- 
places at  the  end  of  the  year,  the  same  as  last  year.  Three 
notices  were  served  drawing  attention  to  want  of  cleanliness. 
The  usual  tabular  statement  is  submitted  to  the  Secretary  of 
State,  the  Board  of  Health,  and  the  Local  Authority,  indicat- 
ing the  total  inspections  and  findings. 

1 have  received  no  notification  of  any  new  outworkers 
during  the  year. 

(e)  An  account  of  any  proceedings  under  the  Housing  (Scot- 
land) Acts,  dealing  specifically  with  (1)  the  sufficiency  of 
working-class  dwellings,  (2)  the  habitability  of  existing 
dwellings  and  the  action  taken  to  deal  with  defective  er 
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uninhabitable  dwellings.  (8)  any  schemes  under  consider- 
ation or  contemplated  for  the  improvement  of  insanitary 
areas  under  Part  II.  of  the  Housing  (Scotland)  Act.  1925, 
and  (4)  the  action  taken  where  instances  of  overcrowding 
have  been  ascertained  or  suspected.*  In  regard  to  (1)  in- 
formation should  be  given  as  to  the  number  of  houses 
estimated  at  31st  December,  1926,  as  then  required 
adequately  to  meet  the  needs  of  the  district  of  the  Local 
Authority  (including  houses  required  to  replace  houses  at 
present  occupied  that  should  be  closed  and  demolished 

The  housing  problem  in  Rothesay  remains  as  reported 
last  year.  There  is  a sufficiency  of  accommodation  for  the 
working  class,  hut  there  is  the  same  difficulty  of  many  houses 
being  taken  for  letting  by  those  with  other  houses  within  and 
without  the  Burgh.  There  is,  however,  a serious  move  being 
made  by  the  Town  Council  in  order  to  raise  the  standard  of 
houses  occupied  by  the  working-class.  I refer  to  the  Slum 
Clearance  Scheme  commented  on  last  year.  Some  little 
difficulty  was  experienced  in  getting  a suitable  site  arranged 
but  that  has  now  been  fixed  and  plans  have  been  prepared 
and  await  final  approval  by  the  Board.  As  these  houses 
become  available  the  worst  of  the  uninhabitable  houses  will 
be  closed. 

Nine  houses  stand  condemned  and  the  majority  of  these 
are  still  occupied.  Others  have  been  reported  on  but  action 
has  been  delayed  pending  the  furtherance  of  the  scheme. 
The  Board  of  Health  has,  however,  had  full  information  of 
these  further  reports  and  has  agreed  as  to  the  necessity  of 
the  scheme  and  its  prosecution. 

No  action  is  contemplated  under  Parts  1.  and  II.  of  the 
Housing  of  the  Working  Classes  Act,  1890,  for  the  improve- 
ment of  insanitary  areas  within  the  Burgh.  The  density  of 
population  is  not  great  in  any  area  of  the  town. 

Overcrowding  for  a short  period  in  July  was  noted  in 
several  houses,  but  no  action  was  required. 

(f)  A statement  showing  whether  any  conditions  have  arisen, 
or  are  expected  to  arise,  pointing  to  the  expediency  of  a 
Town-Planning  Scheme  for  the  proper  control  of  further 
development. 

Reverting  to  my  report  of  last  year  and  the  possibilitv  of 
building  between  High  Street  and  the  Lade  south  of  the  Gas- 
works, the  Council  are  giving  consideration  to  the  important 
question  of  a Town-Planning  Scheme  to  include  practically 
the  w'hole  Burgh. 
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(g)  An  account  of  the  presence  or  absence  of  pollution  of 
rivers  or  streams  In  the  district,  the  sources  and  nature 
of  any  such  pollutions,  and  any  action  taken  to  check  it. 

No  action  has  been  called  for  under  this  head. 

(h)  An  account  of  any  proceedings  under  the  Burgh  Police 
Act,  including  the  substance  of  his  half-yearly  Reports  on 
Slaughter  houses  (Section  280). 

There  were  no  proceedings  under  the  Burgh  Police  Act. 

The  arrangements  at  the  Slaughter-house  are  working 
more  or  less  satisfactorily.  There  appears  to  me  to  be  some 
necessity  for  limiting  the  hours  of  killing  and  for  having  the 
killers  licensed  by  the  Local  Authority. 

There  was  a considerable  increase  in  the  turnover  at  the 
Slaughter-house,  and  the  w-eight  of  condemned  meat  rose 
from  3987lbs.  in  1925  to  6925^.  in  1926.  The  cause  ot 
condemnation  was  practically  entirely  due  to  Tuberculosis. 

Four  cows  were  slaughtered  under  the  Tuberculosis 
Order  and  were  all  found  to  be  affected  with  generalized 
tuberculosis.  Several  others  have  been  killed  outside  the 
Slaughter-house  and  found  seriously  affected  with  Tuber- 
culosis. Such  action  will  surely  tend  to  improve  the  quality 
of  our  milk  supply. 

(i)  An  account  of  the  hospital  accommodation  available  for 
persons  suffering  from  Infectious  disease  in  general  and 
from  smallpox  tn  particular  (including  the  means  pro- 
vided for  the  conveyance  of  such  persons),  and  of  the 
houses  of  reception,  with  observations  on  the  furnishing, 
maintenance,  administration,  and  adequacy  of  such 
accommodation,  &c. 

No  alteration  has  been  made,  nor  is  meantime  required, 
in  the  accommodation  available  for  cases  of  ordinary  infectious 
disease  or  Tuberculosis,  but  there  is  as  yet  no  accommodation 
for  the  isolation  and  treatment  of  Smallpox.  The  state  and 
furnishings  of  the  hospital  are  serviceable  and  in  good  repair. 
The  Reception  House  is  suitable  for  observation  cases  The 
method  of  transporting  the  cases  is  as  reported  in  previous 
years.  The  administration  of  the  hospital  and  tuberculosis 
pavilion  was  satisfactory  and  the  equipment  is  sufficient  and 
is  added  to  as  required.  A putting  green  is  now  available 
for  the  use  of  tuberculosis  patients,  and  the  convalescence  of 
the  patients  is  brightened  by  two  gramophones,  kindly  gifted 
by  members  of  the  Council  and  other  friends. 
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The  nursing  staff'  have  performed  their  various  duties  it) 
a highly  efficient  manner,  and  have  dealt  with  the  following 
cases  during  the  year  : — 
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(j)  An  account  of  the  premises  with  necessary  apparatus  and 
attendance  available  for  the  destruction  or  disinfection 
of  infected  articles  (including  the  means  for  the  convey- 
ance and  return  of  such  articles),  also  of  other  processes 
of  disinfection  in  use.  with  observations  on  the  adequacy 
of  such  arrangements  and  processes. 

The  arrangements  for  transporting  infected  articles  and 
of  disinfecting  them  are  similar  to  those  reported  in  previous 
years.  They  are  sufficient  and  efficient. 

(k)  An  account  of  the  action  taken  to  prevent  the  outbreak 
and  spread  of  infectious  disease. 

Such  procedures  as^the  isolation  of  infectious  diseases, 
the  absenting  from  school  of  contacts,  bacteriologicol  examin- 
ation of  sputa,  throat  discharges,  blood,  etc.,  disinfection  of 
premises,  and  a careful  inspection  of  milk,  meat,  and  other 
food  supplies,  all  fall  to  be  recorded  under  this  head.  An 
additional  precaution  is  also  taken  by  issuing  diphtheria 
antitoxin  free  to  practitioners  for  use  in  cases  of  suspicious 
sore  throat. 

(i)  A statement  of  any  action  taken  (a)  for  the  control  of 
acute  primary  pneumonia,  acute  influenzal  pneumonia, 
malaria,  dysentery  and  trench  fever,  under  the  Public 
Health  (Pneumonia,  Malaria  Dysentery,  &e.)  Regulations 
(Scotland),  5919.  and  (b)  with  regard  to  “carriers”  under 
the  Public  Health  (Infectious  Disease  Carriers)  Regula- 
tions (Scotland)  1921. 

No  action  by  the  Local  Authority  was  required  under 
this  head  during  the  year.  When  the  circumstances  at  home 
were  unsuitable  some  of  the  cases  of  acute  lobar  pneumonia 
were  treated  in  the  local  Cottage  Hospital.  No  cases  of 
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influenzal  pneumonia,  malaria,  dysentery  or  trench  fever  were 
notified. 

(m)  A statement  of  the  facilities  available  for  the  treatment 
of  persons  suffering  from  venereal  diseases. 

The  arrangements  for  the  treatment  of  persons  suffering 
from  venereal  disease  are  similar  to  those  made  in  1919,  and 
are  gradually  being  taken  more  advantage  of.  Through  the 
courtesy  of  the  Corporation  of  the  City  of  Glasgow,  all 
the  City  V.D.  Clinics  are  available  for  patients  from  the 
Burgh,  and  facilities  are  available  at  the  Bacteriological 
Labratory,  Sanitary  Chambers,  Glasgow,  for  the  examination 
of  specimens  of  blood,  etc.,  sent  by  local  practitioners 

(n)  A statement  as  to  the  causes,  origin,  and  distribution  of 
diseases  within  the  Burgh,  and  the  extent  to  whieh  the 
same  have  depended  on  or  have  been  influenced  by  con- 
ditions capable  of  removal  or  mitigation. 


Undernoted  is  a statement  of  the  notifications  of  infectious 
diseases,  as  received  month  by  month  : — 
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Table  II.  of  the  Statistics  depicts  these  notifications  with 
the  addition  of  Tuberculosis,  arranged  according  to  age 
groups.  This  year  the  most  outstanding  feature  was  a smart 
epidemic  of  Chickenpox,  which  was  at  its  height  in  December, 
1926,  and  January,  1927  (when  53  cases  were  notified).  All 
districts  of  the  town  were  affected.  Neither  Scarlet  Fever 
nor  Diphtheria  were  epidemic,  and  Pneumonia,  as  last  year, 
was  distributed  more  or  less  evenly  throughout  the  year. 

The  chief  condition  within  the  Burgh  which  may  be 
considered  as  in  part  responsible  tor  the  propagation  of 
infectious  diseases,  including  Tuberculosis,  is  the  presence  of 
houses  insufficiently  lit  by  daylight  and  with  insufficient  air 
space.  In  some  of  the  houses  the  ceiling  is  less  than  6ft.  high. 

Pathologicalical  specimens,  in  cases  of  Diphtheria, 
Enteric  Fever,  Tuberculosis,  etc.,  continue  to  be  examined 
by  the  City  Bacteriologist,  Glasgow. 

(0)  A statement  of  the  measures  adopted  for  the  administra- 
tive control  of  tuberculosis,  with  recommendations  as  to 
any  further  measures  that  might  usefully  be  put  in  force 
by  the  Local  Authority.  (In  eases  where  this  work  is 
being  undertaken  by  the  County  Council  in  terms  of 
Section  41  (3)  of  the  National  Insurance  Act,  1913,  this  In- 
formation will  be  given  by  the  County  Medical  Officer  in 
his  Report  on  the  County.) 

The  County  Council  is  the  Local  Authority  administering 
measures  for  the  control  and  treatment  of  Tuberculosis. 

The  following  particulars,  relating  to  the  Burgh,  are 
evidence  of  the  enemy  within  our  midst  and  of  the  necessity 
for  continuing  all  our  present  efforts  to  combat  the  disease. 

There  were  14  notifications  of  Tuberculosis  during  the 
year — in  9 cases  the  lungs  were  affected,  and  in  5 other  parts 
of  the  body  were  affected.  Some  of  these  were  visitors. 
During  the  year  there  were  4 deaths  from  Tuberculosis — 3 
from  tuberculosis  of  the  lung  and  1 from  tubercular  menin- 
gitis. At  the  end  of  the  year,  the  census  of  Burgh  Tuberculosis 
cases  showed  the  existence  of  17  cases — 14  suffering  from 
tuberculosis  of  the  lungs,  and  3 from  tuberculosis  of  other 
parts  of  the  body.  Of  these  17  cases,  7 were  in  institutions 
at  the  average  weekly  cost  to  the  Local  Authority  of  £2  10/-, 
or  at  the  combined  rate  of  JE 1 7 10/-  per  week  or  £910  per 
annum.  Three  others  were  receiving  domiciliary  treatment 
in  their  own  homes,  with  extra  food  and  medicine,  at  an 
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average  weekly  cost  of  io /-,  or  at  the  combined  rate  of  30/- 
per  week  or  £78  per  annum.  One  further  case  was  receiving 
outdoor  treatment  at  a Glasgow  Infirmary,  at  the  expense  of 
the  Local  Authority. 

This  expenditure,  though  considerable,  is  justifiable  if, 
firstly,  the  disease  is  efficiently  controlled,  and,  secondly,  its  in- 
cidence is  diminished.  With  regard  to  the  former,  one  point 
has  to  be  borne  in  mind,  and  that  is  that  the  Local  Authority 
cannot  insist  on  a tuberculosis  patient  completing  the  recom- 
mended sanatoria  or  institutional  treatment  A considerable 
sum  of  money  is  expended  each  year  on  behalf  of  patients 
who  leave  off  their  treatment  against  medical  advice.  Here- 
in lies  a flaw  in  the  administration,  but  it  cannot  be  overcome 
at  present  unless  by  the  whole  hearted  co-operation  of  the 
patient,  who  must  realise  that,  besides  himself  or  herself, 
there  is  the  community  at  large  to  consider.  Tuberculosis  is 
an  infectious  disease,  infection  being  mainly  spread  through 
the  air  by  patients  sneezing,  coughing,  spitting,  or  even 
speaking.  There  are  periods  during  the  course  of  the  disease 
in  which  the  infectivity  is  greater  than  at  others,  and  it  is 
during  these  periods  that  the  tuberculosis  patients  should  be 
isolated  from  their  friends — young  and  old — in  an  institution 
where  suitable  treatment  can  be  administered.  With  regard 
to  the  second  point  which  would  justify  our  endeavours, 
namely,  a lower  incidence  of  the  disease,  such  cannot  yet  be 
regarded  as  an  accomplished  fact.  There  is  a tendency  in 
the  right  direction,  but  there  is  still  considerable  room  for 
improvement.  In  this  connection  too  great  encouragement 
cannot  be  given  to  Local  Authorities  to  accelerate  the  clear- 
ance of  the  slums  which  can  only  be  done  by  building  houses 
with  adequate  light  and  air,  in  addition  to  modern  conveniences. 
It  will  be  the  duly  of  the  Local  Authority  to  see  that  these 
new  houses  are  kept  in  good  order  and  clean.  I consider 
that  it  would  be  wise,  when  seeking  tenants  for  new  houses, 
if  the  Local  Authority  were  to  give  the  first  refusal  to  those 
tenants  of  uninhabitable  houses  who  at  least  show'  that  by  the 
cleanliness  and  orderliness  of  their  houses  they  have  done 
their  best  to  make  them  habitable.  Dirt  and  closed  windows, 
for  which  the  tenant  is  responsible,  together  with  insufficient 
light  and  insufficient  air  space,  are  in  great  measure  respon- 
sible for  the  lowered  vitality  and  other  characteristics  which 
make  us  a C3  nation.  That  lowered  vitality  predisposes  the 
individual  to  many  of  the  ills  that  man  is  heir  to,  especially 
to  Tuberculosis. 

(p)  A statement  of  the  arrangements  made  and  work  per- 
formed under  the  scheme  of  maternity  service  and  child 
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welfare,  and  other  revelant  particulars  In  the  form  ap- 
pended to  this  circular.  Medical  Officers  of  Health  of 
Local  Authorities  that  have  no  scheme  of  maternity  ser- 
vice and  child  welfare  or  that  are  members  of  Combination 
Autnorities  for  maternity  service  and  child  welfare  in 
terms  of  the  Notification  of  Births  (Extension)  act  1915. 
need  not  furnish  the  particulars  in  the  appended  state- 
ment except  under  headings  1-4  inclusive. 

The  Maternity  Service  and  Child  Welfare  Scheme,  as 
adopted  in  1919,  is  working  satisfactory,  but  with  a view  to 
co-ordination  between  the  health  visitor  and  the  clinic,  it  was 
arranged,  to  commence  on  1st  January,  1927,  to  have  the 
health  visitor  in  attendance  at  the  clinic.  In  such  a way  it 
is  hoped  to  stimulate  more  interest  in  the  clinic,  and  the 
health  visitor  is  able  to  receive  the  Medical  Officer's  opinion 
and  instructions  direct.  The  Proforma  in  Table  III.  is  com- 
pleted as  far  as  it  applies  to  this  area.  At  the  date  of  writing 
this  Report  the  attendance  at  the  clinic  is  much  more 
encouraging. 

(q)  A report  on  the  working  of  the  Notification  of  Births  Aet, 
1907  (This  applies  to  areas  where  a scheme  of  maternity 
service  and  child  welfare  has  not  yet  been  carried  Into 
operation). 

Not  applicable  to  this  area. 

(r)  A statement  in  regard  to  the  administration  of  the  Milk 
and  Dairies  (Scotland)  Acts,  with  particular  reference  to 

(1)  the  arrangements  made  by  the  Loeal  Authority  for 

bacteriological  examination  of  samples  in  terms  of 
Sections  20  and  21,  and  notes  on  any  samples 
examined ; 

(2)  any  action  taken  in  connection  with  milk  consigned 

from  other  areas,  or  the  detection  of  dirty  milk 
(Section  4 (3)  of  the  Act  of  1914) ; 

(3)  any  outbreak,  not  previously  reported,  whieh  has 

been  spread  by  milk,  or  milk  products  ; 

(4)  the  progress  of  milk  grading  In  the  district ; 

(5)  any  other  action  taken  under  the  Acts. 

(1)  Under  this  head  arrangements  have  been  made  with 
M.O.H.  of  Glasgow  to  have  samples  examined  and  reported 
on  by  the  City  Bacteriologist.  This  arrangement  is  working 
satisfactorily.  Three  samples  were  sent  under  these  Acts 
during  the  year — one  was  found  to  contain  the  bacillus  of 
tuberculosis  and  the  other  two  were  negative.  The  cow 
from  which  the  positive  sample  was  taken  was  slaughtered. 

(2)  No  action  has  been  taken  under  this  head. 
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(3)  There  has  been  no  outbreak  during  the  year  traceable 
to  milk  or  milk  products. 

(4)  There  has  been  no  milk  grading  in  the  Burgh  but 
many  of  the  herds  have  been  tested  and  several  farms  supply 
refrigerated  bottled  milk  within  the  Burgh. 

(5)  No  other  action  has  been  required  under  the  Acts. 

(s)  An  account  of  the  work  done  under  Section  43  of  the 
Public  Health  (Scotland)  Act,  1897,  for  the  inspection  of 
meat  and  other  articles  of  food,  and  a statement  of  work 
done  or  of  arrangements  that  ought  yet  to  be  made  under 
the  Public  Health  (Meat)  Regulations  (Scotland),  1924, 
observations  on  oversea  meat,  unsound  food,  food  inspect- 
ion, and  particulars  of  the  sanitary  condition  of  premises 
where  foods  are  manufactured,  prepared,  stored,  or 
exposed  for  sale. 

As  in  recent  years,  the  Detention  Officer  examines  all 
meat  passing  through  the  Slaughter-house  and  calls  on  the 
Meat  Inspector  when  he  is  suspicious  that  any  meat  is  un- 
suitable or  unsafe  for  human  consumption.  The  onus  of 
condemning  meat,  other  than  a single  organ  such  as  a liver 
affected  with  flukes,  etc.,  rests  on  the  Meal  Inspector. 
Generally  the  meat  killed  locally  is  very  good,  but  the  amount 
of  meat  condemned  is  still  very  great.  Oversea  dead  meat 
coming  into  the  Burgh  is  subjected  to  inspection,  usually  in 
Glasgow. 

The  bakehouses  were  inspected  and  it  was  found  lhat 
some  registers  were  not  being  kept  up-to-date  regarding  the 
entries  of  dates  of  whitewashing.  Some  bakehouses  are  kept 
much  cleaner  than  others.  One  or  two  bakers  in  particular 
had  to  be  spoken  to  with  regard  to  want  of  cleanliness  in 
their  premises. 

Some  premises  utilized  for  the  manufacture  of  ice  cream 
were  inspected  and  found  satisfactory.  Others,  which  function 
in  the  summer  only,  will  be  inspected  in  the  summer  of  1927. 

(t)  A report  on  the  work  done  by  the  Local  Authority  under 
the  Sale  of  Food  and  Drugs  Acts,  with  observations  on  any 
special  questions  which  have  received  or  require 
attention. 

The  Sanitary  Inspector  is  the  Sampling  Officer  under 
these  Acts. 

(u)  An  account  of  any  proceedings  under  the  Rag  Flock 
Act,  I9il. 

The  Sanitary  Inspector  is  the  Sampling  Officer  under 
this  Act. 
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(v)  A tabular  statement,  in  such  form  as  the  Scottish  Board 
of  Health  may  from  time  to  time  direct  (1)  of  the  eases  of 
infectious  disease  notified  in  the  Burgh,  ana  u)  of  the 
infantile  mortality  in  the  Burgh.  Where  the  Medical 
Officer  of  Health  has  information  shewing  the  number  of 
eases  of  infectious  disease  occurring  in  houses  of  different 
sizes  he  should  record  it  in  tabular  form  under  this 
heading 

Tabular  Statements  referred  to  form  Tables  II.  and  111 
hereafter. 


13 


TABLE  I. 

i 


VITAL  STATISTICS. 


Yeah  1926  Population —Census  19*21  (actual),  ... 

County — Butk.  Population — Census  1911,  

Buroh — Rothesay.  Do.  Estimated,  1926, 


15,218 

9299 

9299 


NUMBERS. 

Births  (Corrected  for  Transcripts) 

Do.  Illegitimate  ( do.  ) 

Marriages  (Uncorrected)  ..  .. 

Deaths  ( do*  ) 

Do.  Transferred  Out 

Do.  do.  In 

Do.  (Corrected)  Both  Sexes  .. 

RATES  HER  1000  OF  ESTIMATED  POPULATION. 

Birth-rate  (Corrected  for  Transfers), 

Do.  (Uncorrected), 

Marriage-rate  (Uncorrected) 

Death-rate — All  Causes  ( do.  ) 

Do.  do.  (Corrected  for  Transfers) 

Do.  do.  (Corrected  for  Transfers  and  Adjusted  for  Age 

and  Sex  Distribution) 

Do.  — All  Tuberculosis  (Corrected  for  Transfers) 

Do.  — Tuberculosis  of  Respiratory  System  ( do.  ) 

Do.  — Principal  Epidemic  Diseases  ( do.  ) 

(Those  Asterisked  below.) 


145 

10 

47 

103 

17 

14 

100 


156 

15*3 

5-1 

11*1 

108 

9*5 

043 

032 

000 


Infantile  Mortality  Rate  (Deaths  of  Children  of  under  One  Year 

per  1000  Births),  corrected—  • . 55 

Illegitimate  Rate  (Illegitimate  Births  per  100  Total  Births) 

corrected  for  Transfers — ..  ..  ..  ..  13*1 


CAUSES  OF  DEATH  (corrected 

Influenza. 

for  Transfers). 

All  Agks 
2 

Tuberculosis  of  Respiratory  System, 

3 

Tuberculous  Meningitis, 

• • . . 

1 

Malignant  Tumours.  .. 

9 

Apoplexy.  .. 

15 

Heart  Disease. 

. . . . 

14 

Diseases  of  Arteries,  .. 

4 

Bronchitis.  . 

,,  . . 

7 

Pneumonia  (all  forms). 

7 

Other  Diseases  of  Respiratory  System, 

3 

Appendicitis,  ^ ..  .. 

All  Diseases  of  Liver  (not  Malignant)i 

*• 

2 

1 

Nephritis,  Acute  and  Chronic. 

2 

Diseases  of  Early  Infancy  and  Malformations, 

3 

Othrr  Violent  Deaths. 

5 

Other  Defined  Diseases, 

18 

Causes  Ill-defined  or  Unknown 

.. 

•• 

4 

Total 

100 

On  account  of  the  inflation  of  the  recent  census  figure  for  Rothesay  bv  the  inclusion 
of  a large  number  of  Summer  visitors,  the  Registrar  General  decided  to  adjust  the 
figure  »or  Statistical  pin  posts  in  a purely  arbitrary  manner— namely  to  upc  the  census 
figure  for  1911  as  the  arbitrary  estimate  for  all  years  up  to  date  of  next  census.  Compar- 
ing this  arbitrary  estimate  with  the  Registrar-General’s  estimate  to  middle  of  1920,  it 
represents  an  increase  in  population  of  653. 
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TABLE  II. 

RETURN  OF  CASES  OF  INFECTIOUS  DI8EA8E 
Notified  &c  , during  the  Year  ending  31st  December,  1926 


NUMBER  OF  CASES  COMING  TO  THE 
KNOWLEDGE  OF  THE  M.O.H. 


At  Arc— Hears. 


DISEASE. 


51 

< 


« £ 


— i ^ jj  z 

2 I 5 I 5 "c 

< I 1 "O  ^ 

& 1 § § 

VO 


3 5 


•c  -C  * 

S . C j fr 
= = - 

•c  T2 

s e 

se  cs 


5 

6 

— 

c 

> 

c 

I 

s 

s 


A.— Notified  under  the  Infectious  Disf.a.sf.  (Notification)  Act,  1889. 

Typhoid  or  Enteric  Fever 

Smallpox 

Scarlet  Fever  or  Scarlatina 

Diphtheria  or  Membranous  Croup 

Erysipelas 

Puerperal  Fever 


Total. 


•'["I  "I"' 

..  1 .. 

17 



5 8 13 

.. 

17  | .. 

10 

3 3 2 2 

9 1 

6 

ll..j..;.. 

2 i 3 

2 4 

33 

9 11  3 5 

2 3 

28  5 

15 


Total  of  A and  B. 


62 


I 


B— Notified  in  T erms  of  Regulations  made  under  Section  78  of  the 
Public  Health  (Scotland)  Act,  1897. 

Ophthalmia  Neonatorum 

Malaria 

Infective  Jaundice 

Acute  Primary  Pneumonia.., 

Acute  Influenzal  Pneumonia 

Pulmonary  Tuberculosis 

Non-Pulmonary  Tuberculosis 


2 I 14  I 14 


3 ! .. 
j 


15 


1 I 5 

iL 

i 

6 1 13 


r 3 
3 


6 I 34  28 


C— Diseasfs  to  which  the  Provisions  of  the  Infectious  Disease  (Noti- 
fication) Act  have  bf.fn  extended  by  the  Local  Authority. 

ChicbenpoxJ I 84  I ..  j 15  j 63  ! 6 . i ..  ..  I 3 81 

Cerebro-spinal  Meningitis 1 ■■  I ..  1 ..  | . . I . . ■ ..  I ..  1 ..  1 . 


Cases  not  removed  to  Hospital 
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TABLE  III. 


I Infantile  Mortality 

(a)  Number  of  Deaths,  8.  (b)  Rate  per  1000  Births  equal  to  55 

(c)  Age  Groups — 

Under  1 week, 2 deaths,  equal  to  14 per  1000  births 

1 week  and  under  4 weeks,  ...  Nil. 

4 weeks  and  under  3 months,...  1 ,,  ,,  7 ,, 

3 months  and  under  6 months.  1 ,,  ,,  7 ,,  „ 

6 months  and  under  12  months,  4 ,.  ,,  28  ,,  ,, 


Causes  of  Death — 


Tuberculous  Disease,  ... 

...  1 death,  e 

qual  to 

7 per  1000  birth 

Pneumonia  (all  forms),... 

...  2 deaths, 

»> 

14 

Premature  Birth. 

...  2 deaths, 

* 1 

14 

Syphilis, 

...  1 death. 

>1 

7 

All  other  causes, 

...  2 deaths, 

»» 

14 

II.  Births — (a)  Registered,  uncorrected. 

Legitimate,  125.  Illegitimate,  17. 

(b)  Notified  147. 

(c)  In  Attendance— Doctor,  48  ; Midwife,  99. 

(d)  No.  of  Still  Births.  6. 

III.  Maternal  Mortality— 

(a)  Miscarriage  or  Childbirth,  0. 

(b)  Puerperal  Sepsis,  0. 

IV.  Report  under  Midwives  (Scotland)  Act,  1915,  has  already  been 

submitted. 


V.  Home  Visitation. 


(1)  Infants,  (a)  First  Visits,  148  (b)  Re-visits,  888. 

(c)  No.  at  age  of  6 months — 

(1)  Breast  Fed,  ...  100 

(2)  Partially  Breast  Fed,  33 

(3)  Artificially  Fed,  ...  15 

(d)  No.  of  Infants  born— 

(1)  Prematurely,  2. 

(2)  At  full  time,  145. 


(2)  Children  1-5  years,  683  Visits 

(3)  Expectant  Mothers  — 


Not  specifically  noted  during 
part  of  the  time. 


(a)  First  Visits,  96. 

(b)  Re-visits,  201. 

(c)  No  who  consulted  a doctor  or  antenatal  clinic,  10  (approx  ) 


VI.  Voluntary  Health  Visitors  Rkport—  Nil. 

VII.  Antenatal  Consultations— Not  specifically  noted. 

VIII.  Postnatal  and  other  Consultations — Not  specifically  noted. 
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TABLE  III. — continued, 


IX.  Chii.d  Welfare  Consultations— 

Sessions  are  held  twice  weekly  lasting  J to  1 hour  each. 

\ (I)  under  1 year  of  age  i 
( (2)  over  1 year  of  age  \ 
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(a)  Total  attendances 

(b)  No.  of  first  attendances  j [£}  y£Tofl£f  | 32 

(c)  Illness  recorded — Rickets,  1. 


X,  Special  Treatment  Centres — 

I.  Teeth— Nil. 

II.  Eyes-  Total  attendances,  15 

Conditions — Corneal  Ulcer,  1. 

Pustule  on  Eyelid,  1. 

in  Other  ailments  included  Eczema.  Gastric  Catarrh.  Maras- 
mus. Bronchitis,  Abscesses  Hernia,  Prolapse  of 
Rectum  and  Tonsils  and  Adenoids  Under  this  head- 
ing 3 operations  were  performed  under  chloroform, 
3 operations  under  a local  anesthetic,  and  2 X-ray 
photographs  were  taken. 

iv.  Provision  of  Insulin—  Nil. 


XI.  Day  Nurseries,  etc. — Nil. 


XII  Food  and  Milk  — Nil 

XIII  Measles  is  n t notifiable,  but  10  cases  were  treated  in  Hospital. 

I here  were  no  deaths  from  Measles  in  the  Burgh. 

XIV.  Whooping  Codgii  is  not  notifiable.  There  were  no  cases 

removed  to  Hospital,  nor  were  any  deaths  registered  in  the 
Burgh. 

XV.  Ophthalmia  Neonatorum— No  cases  were  notified. 


XVI.  Epidemic  Diarrhoea  — No  cases  were  notified,  and  no  special 
measures  were  called  for. 


XVII  to  XXV  Sections  are  either  negative  or  do  not  concern  this  area. 


